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Analysis of Clinical Pharmacists Participating in the Formulation of Nutritional Support Program for a
Case of T-cell Lymphoma during Chemotherapy

GAO Bei"*, BIAN Xiao-jie', GE Wei-hong' *, GE Bin’(1. Dept. of Pharmacy, Drum Tower Hospital Affiliated to
Medical College of Nanjing University, Nanjing 210008, China; 2. Dept. of Pharmacy, Gansu Provincial People’s
Hospital, Lanzhou 730000, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists on nutritional support for a T-cell lymphoma patients dur-
ing chemotherapy, and to provide reference for the clinical application of nutritional support in patients with malignant tumors. METH-
ODS: The clinical pharmacists developed and adjusted the nutritional support program according to the changes of disease and provid-
ed the pharmaceutical care for a patient with T-cell lymphoma: the amount of 20% Medium and long chain fat emulsion injection
(C6-24) was decreased to 125 ml in TPN, 10% Concentrated sodium chloride to 6 g, adding High energy enteral nutritional polymer-
ic diet (powder) and liver protection therapy of ademetioninel , 4-butanedisulfonate. RESULTS: 9 days later, total parenteral nutrition
support was changed to full enteral nutritional support, and the nutritional status of patient was improved, the next step chemotherapy
could be continued. CONCLUSIONS: Clinical pharmacists participate in the clinical treatment team, develop and adjust nutritional
support program and strengthen the pharmaceutical care to ensure the safety and effectiveness of nutritional support.
KEYWORDS Clinical pharmacists; T-cell lymphoma;Nutritional support; Pharmaceutical care
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Pharmaceutical Care for a Solitary Kidney Patient with Intracranial Infections after Craniocerebral Opera-
tion by Clinical Pharmacists
ZENG Rong, LU Qi-zhi(Dept. of Pharmacy, Guangxi Jiangbin Hospital, Nanning 530021, China)

ABSTRACT OBIECTIVE: To explore the methods of clinical pharmacist participating in anti-infection treatment and developing
pharmaceutical care. METHODS: Clinical pharmacist supplied pharmaceutical care and laid down individual treatment regimen for a
solitary kidney patient with intracranial infection after drainage of lateral ventricle in respects of drug selection, drug dosage, route of
administration, treatment course, adverse drug reaction monitoring, i.e. continuous lumbar drainage+intrathecal injection of vancomy-
cin. The points of pharmaceutical care were put forward and analyzed. RESULTS: After treatment, the body temperature of the pa-
tient was in normal level, and cerebrospinal fluid recheck of consecutive 3 days showed that clear appearance, normal white blood
cell count and normal glucose and chlorine. Routine blood test showed normal white blood cell count and ratio of neutrophile granulo-
cyte. CONCLUSIONS: Compared with intravenous injection of vancomycin, intrathecal injection of vancomycin not only reduces
drug dosage, but also increases the concentrations of drug in cerebrospinal fluid and decreases the incidence of intracranial infection,
average hospitalization day, hospitalization cost and economical burden of patients. It is convenient and safe in operation.
KEYWORDS Clinical pharmacist; Intracranial infection; Solitary kidney; Pharmaceutical care
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